were collected to detect the repair strength. Ultimate strength was evaluated as biomechanical performance for two groups. Rupture pattern was also recorded for each specimen. Results: The MGH repair with reverse bilateral band slips had a significantly higher ultimate tensile strength (43.9 N; SD, 7.9 N) than the MGH repair only (33.1 N; SD, 3.7 N). One rupture was found at partial lacerated lateral band in one initial specimen of reverse lateral band slips, due to improper operation. All the other ruptures occurred at the suture or the knots. Conclusions: Supplement with the reverse bilateral band slips can enhance the tensile strength of extensor tendon injury repaired by MGH method. Slip with no more than onefourth width of lateral band carefully harvested cannot increase the risk of lateral band rupture. Usage of the reverse lateral band slip can cover the repair site and reduce the exposure of the stitches. It is a useful, reliable, and alternative technique for the treatment of tendious mallet finger using reverse lateral band slips after MGH repair with a bone anchor.
Objective: To report the clinical and functional outcomes of our patients with complete divisions of flexor tendons in zone 2 using a 6-strand core M-Tang repair method and partial early active motion protocol and examines the possible factors affecting the functional outcomes. Materials and Methods: We conducted a retrospective review of all patients who underwent flexor tendon in zone 2 of digits repair from November 2013 to July 2015 by a single surgeon in our department. A total of 45 digits (8 thumbs and 37 fingers) in 36 consecutive patients (9 females and 27 males) with complete divisions of flexor digitorum profundus (FDP) tendon, with or without concomitant flexor digitorum superficialis (FDS) lacerations in zone 2 of digits were included. We repaired flexor tendons in zone 2 using a 6-strand core M-Tang repair method using two groups of looped nylon sutures and partial early active motion protocol starting from postoperative day 4. We analyzed the different excellent and good rates of digits of different variables using the Fisher discriminate analysis. Results: The patients were followed for 7 to 18 months after surgery, and functional outcomes were evaluated with Strickland criteria. The recovery of function was excellent in 31 (68.9%), good in 8 (17.8%), and fair in 6 (13.3%) digits. There were no repair ruptures. No bowstringing was found in the fingers after venting of a part of the A2 pulley during follow-up. No significant differences were observed in the excellent/good rate among all different digits. However, we found that the recovery outcome of male patient was greater than female patient (P, .002).
Conclusions:
We conclude that the 6-strand M-Tang core repair combined with partial early active motion is safe, and outcomes of the repair are generally good or excellent when surgeons and therapist follow the surgical and rehabilitation guidelines. Objective: To report the results of an audit of repair of zone 2 flexor tendons in 68 digits using two different repair methods and rehabilitation protocols. Materials and Methods: From January 2014 to January 2015, we treated 35 digits in 21 consecutive patients who had complete divisions of flexor tendons in zone 2. All tendon repairs followed an established surgical and rehabilitation protocols. The flexor digitorum profundus (FDP) tendons in 31 fingers and flexor pollicis longus tendons in 4 thumbs were repaired using either 6-strand M-Tang or 4-strand U-Tang methods. In 13 fingers, we vented part of the A2 pulley, and the entire A4 pulley was vented in 5 fingers. Active digital motion started from 4 days post-surgery. In 2013, the same surgical team repaired zone 2 flexor tendons in 25 consecutive patients (33 digits) with a conventional 2-strand modified Kessler repair with a passive motion protocol. Their outcomes were collected as the historical controls. Results: In evaluations of 35 digits with multistrand repair with early active motion 10 to 16 months postsurgery, the outcomes were excellent in 27 (80%), good in 3 (8.5%), fair in 3 (8.5%), and poor in 1 (2.2%) digits according to Strickland and Glogovac criteria. There were no repair ruptures. Four thumbs were all rated as excellent. No bowstringing was found in the 18 fingers, where either a part of the A2 pulley or entire A4 pulley was vented. The outcomes of 33 digits with a modified Kessler repair with passive motion were excellent in 13 (39.3%), good in 9 (27.2%), fair in 4 (12.1%), and poor in 7 (21.1%) digits. Repair ruptures were noted in 6 (18.2%) digits. Conclusions: Multi-strand core repairs with early active motion significantly improve outcomes over a conventional 2-strand repair with early passive motion in zone 2 flexor tendon repair.
Multistrand Tendon Repairs With Early Active Motion Versus 2-Strand Repairs With Passive Motion: Results of Zone 2 Flexor Tendon Repairs in 68 Digits

